T hat women and men differ is considered a universal truth; however, differences in how the two sexes experience a disc herniation have not been explored. The current study sought to fill this gap in the literature and used the Swedish spine register to analyze baseline symptoms and surgical outcomes of over 11,000 patients undergoing lumbar discectomy. This impressive registry includes patient-reported outcomes at baseline and at 1 year postoperatively for the vast majority of patients undergoing spine surgery in Sweden. The author found that women undergoing discectomy had significantly worse baseline symptoms compared with men (leg pain 70 vs. 62, Oswestry Disability Index [ODI] 51 vs. 46, SF-36 physical function 35 vs. 42, and SF-36 bodily pain 21 vs. 25). The degree of improvement after surgery was similar for the two sexes, but the women ended up with worse outcomes at 1 year because of their more severe baseline symptoms. This topic has not been well studied, though the Spine Patient Outcomes Research Trial (SPORT) does offer some opportunities for comparison.
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1 Similar to the current study, the SPORT showed that women undergoing discectomy had worse baseline symptoms than men: ODI 57 versus 54, SF-36 physical function 28 versus 35, and SF-36 bodily pain 21 versus 24 (unpublished data). The degree of improvement after surgery was also the same for women and men.
2 Given the consistency of the findings across the two studies, it seems as though the results are likely true.
The obvious question raised by this study is ''Why?'' A variety of potential explanations can be considered. The author suggests that women may be referred to surgeons less readily or be less enthusiastic about surgery, with only those with more severe symptoms seeking out surgical care. Women may also experience more pain and disability from similar pathology compared to men. Even if the degree of pain and disability is the same for the two sexes, women may answer the surveys in a way that indicates more severe symptoms. While all of these are possible explanations, the current study is not able to elucidate the reasons behind the differences. The author concludes that women should be treated in the same way as men and referred to a surgeon for similar indications. No one would argue with this conclusion, though the current study does not provide evidence that there is a sex bias in referral patterns. Interestingly, the sex differences in the SPORT disc herniation patients treated nonoperatively were even more pronounced compared with the surgery patients, suggesting that there may be an inherent difference in how women and men experience a herniated disc rather than a referral bias. Further study is necessary to understand the sex differences observed in the current study and in the SPORT. Until then, we can just add another item to the long list of how men and women are different.
